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Abstract
Adolescents are particularly vulnerable to sexual coercion, as victim as well as perpetrator. This paper aims to adapt sexual and
reproductive health interventions to the reality of young people’s sexuality and relationships. This study assesses the prevalence
of forced sex, characteristics of victims and norms regarding sexual coercion among Rwandan adolescents. A survey was
completed by 285 senior secondary school students and four focus groups were conducted. Of sexually active respondents, 15.5%
(95% CI = [15.1 – 15.9]) reported forced sexual intercourse. Sexual victimization was associated with being female and having
(had) a concurrent sexual relationship. Acceptance of sexual coercion was associated with importance attached to Rwandan
traditions and an interaction term between sex (being male) and alcohol use. Respondents linked concurrency and age-disparate
relationships to transactional sex, increasing the risk of sexual coercion. Various risk factors were identified. The findings suggest
the need for moving towards comprehensive sex education (Afr J Reprod Health 2012; 16[3]: 139-153).

Résumé
Les adolescents sont particulièrement vulnérables à la coercition sexuelle, en tant que des victimes, ainsi que des auteurs. Cet
article vise à adapter les interventions en santé sexuelle et de la reproduction à la réalité de la sexualité et des rapports des jeunes
gens. Cette étude fait une évaluation de la prévalence de rapports sexuels forcés, les caractéristiques des victimes et des
normes relatives à la coercition sexuelle chez les adolescents rwandais. Une enquête a été réalisée au sein des 285 élèves des
classes supérieures du secondaire et quatre groupes de discussion à groupe cible ont été menées. Parmi les interviewés qui
étaient sexuellement actifs, 15,5% (IC 95% = [15,1 - 15,9]) ont signalé des rapports sexuels forcés. La persécution sexuelle a
été associée au sexe féminin et au fait d’avoir (eu) une relation sexuelle concurrente. L'acceptation de la coercition sexuelle a
été associée avec une importance accordée aux traditions rwandaises et un terme d'interaction entre le sexe (le fait d’être homme)
et la consommation d'alcool. Les interviewés ont associé la concurrence et des rapports basés sur la disparité d’âge, au sexe
transactionnel, ce qui augmente le risque de la contrainte sexuelle. Divers facteurs de risque ont été identifiés. Les résultats
suggèrent la nécessité de s'orienter vers une éducation sexuelle complète (Afr J Reprod Health 2012; 16[3]: 139-153).
Keywords: Rwanda; adolescents; sexual coercion; mixed methods

Introduction
Various
international
declarations
and
organizations recognize that being free from
sexual coercion is a vital condition for sexual
health1-4. Having “the possibility of pleasurable
and safe sexual experiences, free from coercion,
discrimination and violence” is essential for both
men’s and women’s health3. Based on the
Population Council, we will define sexual coercion

as “the act of forcing another individual to have
sex against his or her will through the use of
violence, threats, verbal insistence, deception,
cultural
expectations
or
economic
circumstances”21.
Sexual coercion is directly related to poor
sexual and reproductive health, including HIV and
other sexually transmitted infections and
unintended pregnancy. Indirectly, studies have
shown that female victims of forced sex are less
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likely than other women to use condoms and other
contraceptives and are more likely to report sexual
risk behaviour such as multiple partners, earlier
sexual initiation, sex with casual partners, having
older partners and transactional sex5, 6. These
behaviours induce a higher risk of HIV/STI
contamination and a reduced ability of negotiating
safe sex7.
Due to a lack of sexual experience,
adolescents and young adults are particularly
vulnerable to sexual coercion, as victim as well as
perpetrator8, 9. Several studies have shown a high
prevalence of sexual coercion among adolescents
worldwide. A study of nearly 16,000 university
students in 21 countries revealed that between 9%
(the Netherlands) and 46% (Greece) of
respondents have experienced sexual coercion in
dating relationships10. A literature study of Brown
et al.11 found that the prevalence of sexual
coercion among girls was between 5% and 15%,
while a population-based study in Kenya12 pointed
out that among the sexually experienced
respondents 21% of girls and 11% of boys had
experienced sex under coercive conditions. In
Tanzania, Kazaura13 reports a prevalence of sexual
coercion among adolescents of 4% to 12%.
Nevertheless, sexual and reproductive health
programmes for adolescents rarely pay attention to
the reality of sexual coercion that many young
people face. Several literature studies and metaanalyses found that most youth-oriented
interventions focus on reducing individual sexual
risk behaviours (i.e. increasing abstinence,
reducing the number of partners, increasing
condom use), but rarely deal with sexual coercion
(an important exception being Jewkes14), nor with
structural and contextual factors that influence
adolescents’ sexual behaviour15-19.
In order to develop a programme which is able
to effectively reduce sexual coercion among
youngsters, it is important to gain insight into the
extent to which sexual coercion as such and
different protective and risk factors for sexual
coercion are present in various particular contexts.

paper are threefold: 1) to measure the prevalence
of forced sex among a population of schoolattending Rwandan youth; 2) to study the extent to
which sexual coercion is normatively accepted
among Rwandan adolescents; and 3) to explore
and identify risk factors that are related to sexual
coercion and to correlate these risk factors with
victimization and normative acceptance of sexual
coercion.

Methods
This study uses a mixed-methods approach. A
quantitative survey was used to determine the
prevalence of forced sex among youth and to
assess their attitudes towards the use of sexual
coercion. Focus group discussions were used to
interpret and complement the quantitative data.
Study setting
The study was conducted in the Bugesera district,
in the Eastern Province of the Republic of
Rwanda. Rwanda is characterized by a high
fertility rate (six children per woman), but a
relatively late onset of sexual activity (59% by age
25)22. The national HIV prevalence is 3.0% (95%
CI= [2.6 – 3.4]). The amount of young women
being HIV infected is high: 3.9% aged between 15
and 24 in urban areas and 1.1% in rural areas. For
young men, these percentages are remarkably
lower: respectively 1% and 0.3%23.
The study took place in secondary schools.
While the net enrolment rate in primary school is
94.2% in Rwanda, it drops dramatically with the
transition to secondary education. The net
enrolment rate in secondary school is only
13.9%24. A significant number of secondary school
students reside in boarding school facilities on or
near to the school grounds. All boarding schools
are mixed-sex with separate sleeping facilities for
boys and girls.
Standardized survey
Study design and sample

Objectives
In order to adapt sexual and reproductive health
interventions to the reality of young people’s
sexuality and relationships, the objectives of this

This study is part of a larger study measuring the
impact of an HIV prevention project that has been
implemented in the secondary schools of Bugesera
in the Eastern Province of Rwanda. Four of the six
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schools in the Rwandan district of Bugesera
offering higher secondary education were
included. Private as well as public schools were
included in the sample, since the public financing
of and entrance examination for the latter may
cause better students to go to public schools.
Furthermore, the sample consisted of schools with
as well as schools without boarding facilities
because in the former the privacy and hence the
possibilities for sexual contact and alcohol use are
limited. Three schools were located in an urban
area and one school in a rural area.
The sample consists of 285 students in the last
year of secondary school. This group was chosen
because they are most likely to be sexually active,
and they were thought to be most likely to have
constituted a more stable opinion on sexual
matters.
Procedure
The questionnaire was developed in English and
translated into Kinyarwanda. The questionnaire
was discussed with Rwandan researchers and pretested. The survey was administered in the
classrooms. Boys and girls filled in the
questionnaire separately and people with an
authoritative function within the school were not
allowed to enter the study site. The respondents
were informed that the data would be analyzed
anonymously and confidentially. Also, the right to
stop the questionnaire at any time and to skip
questions was emphasized. The students were
asked to sign an informed consent form. No
students refused to participate. Researchers were
present to answer questions and give clarifications
if necessary.
Measures
Sexual victimization
The dependent variable ‘sexual victimization’ was
measured through one direct question: ‘Did
anyone ever force you to have sex with him/her?’
Studies have shown that it is difficult, if not
impossible, to define sexual coercion objectively25.
Therefore, a subjective interpretation of the term
‘forced’ was chosen, without specifying the exact
way in which the coercion occurred (verbal,
physical, financial, etc.). The phrasing of the

question was discussed with local researchers and
adolescents and was found to be clear. An analysis
of missing values (n=107) indicated that this
question was mainly skipped by respondents who
were not yet sexually active, and who therefore
could not have experienced forced sex either: they
also skipped the two previous questions on
condom use. The answers of the respondents who
reported no prior sexual intercourse and who
skipped the question, were recoded as ‘never been
forced into sex’, reducing the number of missing
cases to 18.
Risk factors for sexual victimization are
features that have empirically been shown to be
associated with an increased risk of experiencing
sexual coercion. The literature covers a nonexhaustive list of structural, societal and individual
factors that are correlated to one’s risk of being
victimized. We included three sets of risk factors
as independent variables in our study.
Firstly, several studies link socio-demographic
characteristics to sexual victimization.4, 26 Girls are
more often victims of sexual coercion, while men
are more likely to be perpetrators26. A study by
Andersson et al.27 shows that age is an
intermediary factor in this relationship: among
school children in South Africa more boys than
girls under the age of 16 reports to have been
victim of sexual coercion in the past year. As from
the age of 16, victimization becomes a typical
female feature. Since several studies found that a
low socio-economic status is a risk factor for
sexual coercion, this factor was also included in
our analysis28-29. We included two socio-economic
variables: the objective socio-economic status,
which is a construct of two questions about the
main roof and floor material of the respondent’s
house, and the subjective socio-economic status, in
which the respondent indicates whether he/she
considers him/herself richer/same/poorer than
other people their age.
Secondly, alcohol use has been associated
with sexual coercion among adolescents8, 30-31.
Several studies have shown that alcohol
consumption during a date increases the risk of
aggressive behaviour in men, while intoxication
undermines women’s ability to refuse unwanted
sexual intercourse32. The correlation between
alcohol use and victimization of sexual violence is
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confirmed by many studies conducted in
developing countries33-36. In our study, alcohol use
was measured by the question 'How often do you
drink alcohol?' (Never / Sometimes / Often). Due
to the small number of observations in the
category 'often' (n=7), alcohol use was recoded
into a binary variable (No / Yes).
Thirdly, research shows that high sexual
activity – defined by a young age of sexual
initiation, a high number of sexual partners and a
tendency to have casual sex – is a risk factor for
sexual coercion32, 37-39. Having older partners
increases the risk of victimization40. In this
context, researchers suggest that the girls are in
fact initially able to choose their older sexual
partner, but once they are in a relationship, it is
usually the older man who controls the sexual
relationship, in some situations by the use of force.
Finally, having multiple sexual partners or nonprimary partners is associated with a higher risk of
sexual violence victimization among women7, 41.
These variables were measured through closed
questions with dichotomous answering categories:
'Did you already have sexual intercourse?' (Yes /
No); 'Did you ever have more than one sexual
relationship at the same time?' (No / Yes); 'Did
you ever have a relationship with someone much
older (10 years or more)? (No / Yes).
Acceptance of sexual coercion
The dependent variable ‘acceptance of sexual
coercion’ was measured through a 14-item 5-point
Likert scale based on a study by Krahé et al32. The
respondents were asked the following question:
‘Imagine this: ‘A boy wants to have sex with a girl
but the girl says no.’ Under which circumstances
would you understand if the boy uses force or
threats (holding her down, threatening to hurt her,
etc...) to make her have sex with him?’ Then
fourteen situations are described, e.g. when she is
drunk, when she had sex with him before, when
she has accepted a gift from him, etc. An
explorative factor analysis on the 14 items resulted
in a one-dimensional structure (eigenwaarde =
7.009; variance = 46.3%). The scale is consistent
with a Cronbach’s alpha of .923 and loadings
between .601 and .748. Respondents with up to
four missing answers were included in the scale on
the acceptability of sexual coercion in different

situations. To facilitate comparisons with regard to
this scale, the scores were transformed to a sum
scale with a range from 0 to 100.
Focus group discussions
Study design and sample
From the schools participating in the survey, two
(schools 1 and 2) were selected based on two
selection criteria: the status of the school
(public/private) and the living situation of the
students (boarding school or not).
In each of these two selected schools, the
students’ representative was informed about the
study objectives and was requested to make a
selection of students in the fifth or sixth year that
did not have difficulties expressing themselves on
delicate and sex related topics. In total, 37 young
people participated in four discussion groups: 19
boys and 18 girls, aged between 17 and 24 years
old. In each school, two focus group discussions
took place. The discussions were conducted
separately for boys and girls.
Procedure
The focus group discussions were moderated by a
local researcher and the highlights were registered
by a note-taker. Both were of a slightly older age
and the same sex as the participants. The
discussions took place in classrooms after school
hours or during the weekend, when people with an
authoritative function (e.g. teachers) were not
present in the schools. Before starting the
discussions, the participants were informed about
the confidentiality and voluntary principles. All
focus group discussions were conducted in the
national language Kinyarwanda. Every participant
signed an informed consent form before starting
the discussion.
Guidelines
A topic list was developed, based on the socioecological model20, 41 and previous research32, 42-43.
During the focus group discussions, the following
themes were discussed: 1) What is sexual violence
according to the participants and how do they
perceive the prevalence of sexual coercion in
Rwanda? 2) Which types of sexual coercion exist
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in Rwanda according to the participants?
Questions were asked about different aspects of
sexual coercion and their prevalence in the lives of
Rwandan school-going youth. 3) In which context
does sexual coercion generally take place? Probing
questions included the situations in which sexual
coercion takes place (e.g. in school or at parties),
the relationship types in which sexual coercion is
most prevalent and gender differences regarding
the perception of sexual coercion. 4) What do
participants see as reasons and risk enhancing
factors for sexual coercion? Probing questions
were related to individual characteristics,
communication about sex, gender aspects and
traditional norms and values throughout the four
themes. Also, preliminary results of the
quantitative survey were presented and discussed.

because of financial reasons and obligations in the
domestic sphere. Half of the respondents (50%)
live with their parents or other family members,
while
45%
lives
in
boarding
school
accommodation. Girls more often live in boarding
facilities than boys. The majority of the
respondents (58%) have a high socio-economic
status. Nevertheless the subjective wealth of the
respondents is low: 50% considers him/herself less
wealthy when compared to other Rwandan youth.
Girls consider themselves less wealthy than boys,
while objectively their socio-economic status is
not different from boys. Most respondents (68%),
boys more than girls, attach great importance to
the Rwandan traditions and customs. Nearly half
of the respondents (44%) report the use of alcohol.
Boys drink significantly more alcohol than girls.

Data analysis

Sexual behaviour of respondents

The focus group discussions were recorded,
transcribed and translated into English. Coding
took place in two phases. First, using an open
coding system, the general themes treated during
the discussion were identified. Secondly, using
selective coding, answers were sought to the
specific research questions.

The majority of the respondents (66%) did not yet
have sexual intercourse (Table 2). Of those who
did have sex (n=95), 25% has had an age-disparate
relationship with a partner who was at least ten
years older. This is the case for 50% of female
sexually active respondents, but also for 17% of
male sexually active respondents. Of all sexually
active respondents, 61% has had concurrent sexual
relationships (more than one sexual relationship at
the same time): 55% of female respondents and
67% of male respondents.
Sexual victimization among Rwandan adolescents
Overall, 9% (n=16) (95% CI = [8.7 – 9.3]) of
the total sample reported that they had been forced
to have sex. In bivariate analyses, sexual
victimization was associated with a low subjective
wealth (χ2 = 8.15; p < .05), having had an agedisparate relationship (χ2 = 7.02; p =.001) and
having had concurrent sexual relationships (χ2
=4.41; p =.001). With regard to sexual experience,
15, 5% of all sexually active respondents have
been forced into having sex. Girls (57%, n=13) are
more likely to have been forced than boys (2%,
n=3) (χ2=12.70 DF=1, p<0.001). Table 3 shows
the final model for explaining sexual victimization
among the respondents. The model fit (R²,
Nagelkerke test) is 32% and the model contains
two significant effects: one of sex (being female)

Ethical approval
The study was approved, as part of a larger study
measuring the impact of an HIV prevention
programme, by the Rwanda National Ethics
Committee and the Ethics Commission of the
Ghent University Hospital (Belgium).

Results
Survey
Characteristics of respondents
The study sample consisted of 285 students, of
which 38% were girls (Table 1). The respondents
had an average age of 21, the majority (90%) aged
between 19 and 23 years. These ages are relatively
high compared to the ages of western secondary
school students, but are typical for Central Africa,
where students usually don’t have a consistent
educational career, due to high dropout rates
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Table 1: Socio-demographic characteristics of respondents
Comparison
between boys
and girls
t=-4.427,
df=256,
p<0.001

Total %
(n=285)

Girls %
(n=109)

Boys %
(n=175)

Age (mean)

20.95 (258) (s.d.
2.03)

20.23 (s.d. 1.57)

21.35 (s.d. 2.13)

Sex

100.0 (284)

38.2 (109)

61.4 (175)

Residence
Parents/family

49.8 (142)

39.9 (43)

57.5 (99)

28.1 (80)

43.5 (47)

19.2 (33)

16.5 (47)

13.0 (14)

19.2 (33)

41.8 (104)

41.2 (40)

42.1 (64)

High
Subjective wealth

58.2 (145)

58.8 (57)

57.9 (88)

χ2=0.018,
df=1, p=0.892

Less wealthy
As wealthy as
others
Wealthier
Importance
attached to
traditional culture
Not important
Not very important

50.0 (136)
34.6 (94)

61.2 (63)
27.2 (28)

43.2 (73)
39.1 (66)

χ2=8.284,
df=2, p=0.016

15.4 (42)

11.7 (12)

17.8 (30)

17.6 (49)
14.0 (39)

27.4 (29)
10.4 (11)

11.6 (20)
16.2 (28)

Boarding school in
school
Boarding school
outside school
Socio-economic
status
Low

Important

29.0 (81)

19.9 (20)

35.3 (61)

Very important

39.4 (110)

43.4 (46)

37.0 (64)

Alcohol use
Never

56.2 (154)

76.2 (80)

43.8 (74)

Sometimes/often

43.8 (120)

23.8 (25)

56.2 (95)

and one of experience with concurrent sexual
relationships. Also, we observe weak associations
with two other variables: age (older respondents)
and experience with age-disparate relationships.
This final model was replicated for female
respondents. The model for female respondents
(n=81) has a Nagelkerke R² of 45% and significant
effects of concurrency (10.556; p=.004) and age
(1.871; p=0.012).
Normative acceptance of
sexual coercion.

χ2=19.485,
df=4, p=0.001

χ2=17.693,
df=3, p=0.001

χ2=27.625,
df=1, p<0.001

The scale which measures ‘normative acceptance
of sexual coercion’ (n=239) has a range of 0 to
100 and a mean of 54 (s.d. = 23). Male
respondents (n=149) have a higher mean (58; s.d.
22) than female respondents (n=90) (48; s.d. 25).
For nine of the fourteen items, the proportion of
male respondents that agreed with the statement is
significantly higher than the proportion of female
respondents
that
agreed
(Table
4).
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Table 2: Sexual behaviour of respondents
Measure

Total %
(n=285)

Girls % (n=109)

Boys % (n=175)

Ever had sex (yes)

34.5 (95)

21.0 (22)

42.9 (73)

Age-disparate
relationship
(of those who had
sex) (yes)
Concurrency
(of those who had
sex) (yes)

24.7 (23)

50.0 (11)

16.9 (12)

61.1 (58)

54.5 (12)

66.7 (46)

Comparison
between boys
and girls
χ2=13.880, df=1,
p<0.001
χ2=9.885, df=1,
p=0.002
χ2=1.060, df=1,
p=0.303

Table 3: Odds ratios from multivariate ordered logit model assessing associations between
characteristics and sexual victimization

Measures #

Final model
Exp (B)
(n=239)

Age

1.327 (*) (95% CI = [0.97 – 1.81])

Male (ref. female)
Ever had an age-disparate relationship (ref.
never had an age-disparate relationship)
Ever had concurrent sexual relationships (ref.
never had concurrent sexual relationships)

0.065 *** (95% CI = [0.02 – 0.28])

Nagelkerke R²

3.032 (*) (95% CI = [0.91 – 10.15])
5.477 ** (95% CI = [1.60 – 18.81])
0.319

(*)p<.10
*p<.05
**p<.01
***p<.001

# The complete model contained the following variables: age, sex, alcohol use, socio-economic
status (objective and subjective), experience with age-disparate relationships, experience with
concurrent relationships. Variable selection was based on Nagelkerke R2.
Substantial proportions of respondents subscribed
the statements that it is understandable that sexual
coercion is used when the boy or the girl is drunk
or drugged, when the girl has already
slept with other boys and when the girl excited the
boy first.
The proportion of respondents that find it
understandable that a boy uses sexual coercion
increases as situations become more intimate:
when the girl kissed the boy before (mean score =

3.05), when she had allowed him to touch her
breasts (mean score = 3.19) and when she has slept
with him before (mean score = 3.32).
Bivariate analyses show that male respondents
who consider their traditional culture as (very)
important (t=-3.85, df=235, p<0.001), respondents
who drink alcohol (t=-2.88, df=231, p=0.004),
sexually active respondents and respondents who
have concurrent sexual relationships (t=-1.49,
df=78, p=0.140) are significantly more likely to
tolerate sexual coercion.
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Table 4: Acceptance of sexual coercion in different situations, by gender
Item
‘Under which circumstances would you understand if
a boy uses force or threats (holding her down,
threatening to hurt her.. etc..) to make a girl have sex
with him?’
When he is so excited that he cannot control himself
(n=242)

All

Girls
(mean)

Boys
(mean)

T-test
comparing
boys and
girls

3.06

3.12

3.04

When he invited her to do an activity together (n=273)

2.99

2.98

3.01

When he has given her a gift and she accepted (n=237)

3.15

2.82

3.36

When she is drunk or drugged (n=236)

3.29

3.18

3.37

When he is drunk or drugged (n=235)

3.34

3.22

3.41

When she slept with him before (n=232)

3.32

3.15

3.41

When she has already slept with other boys (n=233)

3.03

2.81

3.16

When she had kissed him beforehand (before he starts
forcing him on her) (n=235)

3.05

2.76

3.23

When she had allowed him to touch her breast
beforehand (before he starts forcing him on her)
(n=237)
When she first said yes and then changed her mind
(n=239)

3.19

2.75

3.45

3.27

2.98

3.46

When they are together since a long time (n=234)

3.10

2.80

3.27

When she excited him first (n=234)

3.36

2.83

3.68

When he has the impression that she is just saying ‘no’
and actually wants it too (n=242)

2.97

2.75

3.10

When he wants to prove to his friends that he can
seduce and persuade a girl (n=238)

3.06

2.78

3.23

Overall scale (range 0-100)

54

48

58

t=0.447,
df=239,
p=0.655
t=-0.175,
df=234,
p=0.861
t=-3.130,
df=234,
p=0.002
t=-1.086,
df=233,
p=0.279
t=-1.067,
df=233,
p=0.287
t=-1.434,
df=230,
p=0.153
t=-1.969,
df=231,
p=0.050
t=-2.706,
df=233,
p=0.007
t=-4.036,
df=235,
p<0.001
t=-2.889,
df=237,
p=0.004
t=-2.752,
df=232,
p=0.006
t=-5.048,
df=232,
p<0.001
t=-2.085,
df=240,
p=0.038
t=-2.483,
df=236,
p=0.014
t=-3.046,
df=237,
p=0.003
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There was no significant association with sexual
victimization in the past.
Table 5 shows the final model for explaining
the acceptance of the use of sexual coercion. The
model fit of the final model (adjusted R²) is 16%
and there are two effects that reached statistical
significance. First, there is a positive effect of the
importance attached to Rwandan traditions and
customs on the acceptance of sexual coercion. A
higher attachment to Rwandan traditional culture
is associated with a higher tendency to tolerate
sexual coercion. Secondly, there is a significant
interaction term between sex and alcohol use.
Alcohol use is a stronger predictor of acceptance
of sexual coercion for males than for females. The
combination of being a boy and drinking alcohol
increases the tendency to tolerate sexual coercion.
There is also a marginally significant effect of age:

as one grows older, the tendency to tolerate sexual
coercion decreases.
Focus group discussions
Types and contexts of sexual coercion
The focus group participants reported various
types and tactics of sexual coercion in Rwanda:
verbal manipulation (intimidating, insisting,
persuading, becoming angry, misleading), force
(use of physical force, threatening, blackmail,
violence, drugging) and situational abuse (the
victim is too drunk to give permission for sex).
‘A boy may have an erection and force you to
sleep with him while you don’t want to. When
you refuse, he tells you that he will die and
you give him sex for fear that he may die.’
(Girl, school 2)

Table 5: Beta-coefficients from multiple regression analysis assessing associations
between characteristics and acceptance of sexual coercion (95% CI)

Age (in years)

Final model
(n=182)
-0.121(*) (95% CI = [-3.03 - 0.30])

Male (ref. female)

0.052 (95% CI = [-6.67 – 11.58])

Ever had sex (ref. never had sex)
Importance
attached
to
traditional culture (ref. low
importance)
Ever drinks alcohol (ref. never)

0.074 (95% CI = [-3.52 – 10.61])

-0.091 (95% CI = [-16.53 – 8.16])

Male*Alcohol use

0.388* (95% CI = [-3.70 – 33.56])

Adjusted R²

0.162

Measure #

0.232** (95% CI = [-1.87 – 7.68])

(*)p<.10
*p<.05
**p<.01
***p<.001
The complete model contained the following variables: # age, sex, alcohol use, socioeconomic status (objective and subjective), experience with age-disparate relationships.
Variable selection was done based on adjusted R2.
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Regarding the perpetrators of sexual coercion, the
participants indicated that adolescents as well as
persons in an authoritative position (soldiers,
guardians, employers, teachers) are common
perpetrators.
‘In school, teachers threaten girls to give them
zero. Then the girl accepts to have sex with
him.’ (Boy, school 2)
Reasons and risk factors for sexual coercion
According to the participants there are many
causes of coercion. Both female and male
participants felt forced to engage in sex. Male
participants described pressure by their peers and
sexual urges as reasons why they feel forced to
have sexual intercourse, while the female
participants acknowledged that all three forms of
sexual coercive behaviour (verbal manipulation,
force and situational abuse) by boys lead girls and
women into having sex against their will.
‘It [threats to use force] is common because
you have been begging her in vain, so [when
that does not work] you decide to use force.'
(Boy, school 2)
Persistent across the focus group discussions was
the statement that boys cannot control their sexual
urges when they reach adolescence. This physical
phenomenon is one of the reasons why sexual
contacts follow an impulsive and unplanned
pattern. These urges – often in combination with
the revealing clothes of the girl – are said to
‘force’ boys to have sex, whereas resistance and
control over their sexual behaviour is perceived as
very difficult or even impossible. As a
consequence, boys are not obliged to take
responsibility for their acts. Nevertheless some
participants also attributed the blame to the boy,
stating that ‘this depends on the individual’s state
of mind’.
‘Usually boys do that because of changes in
their bodies. Those changes may make him
want you and rape you’. (Girl, school 2)
‘There are girls who dress as if they are naked
and this may drive a boy to have unplanned
sex, like when her breasts are out.’ (Boy,
school 2)

Many participants indicated that alcohol use is a
risk factor for sexual coercion. The use of alcohol
is said to have a different effect on girls and boys,
making the first ‘submissive’, ‘weak’ and ‘less
able to resist’ while making the latter ‘loud’ and
‘courageous’.
‘A man can be sexually violent towards his
wife. For example men who want to have sex
with their wives because of alcohol.’ (Boy,
school 1)
The role of gifts and money in combination with
boys’ promises and threats make it difficult for
girls to abstain from or refuse sex. In this respect,
a number of female participants believe that
poverty is an important factor forcing girls into
unwanted sex. The exchange of gifts was
described as central to the negotiation of sexual
encounters. Both male and female participants
spoke of sexual contacts as a market exchange,
with girls attaining material gains (money, food,
clothes, a telephone, alcohol…) and boys attaining
sexual or social gains. The obligatory nature of sex
as a ‘pay back’ for gifts or money received
(‘transactional sex’) was acknowledged by all
participants. This is especially true in the context
of concurrent sexual relationships and in
relationships with older partners. The acceptance
of gifts in these two types of relationships, make it
difficult for girls to refuse sexual intercourse,
encouraging the use of sexual coercion.
‘If you lead a poor life with your husband and
the man is responsible for everything, the
husband may need it [sex] while you don’t. If
you refuse, he may tell you that he will stop
supplying all things. When you look at the
situation, after what he is saying, you accept
[to have sex], though unwillingly.’ (Girl,
school 2)
In this respect, concurrent relationships are said by
participants to be the most common type of
relationship among young people. The focus group
discussions revealed that young people engage in
different relationships in order to satisfy different
needs. In this respect, these ‘gift relationships’
were contrasted with ‘real relationships’ (with
‘true friends’).
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‘You therefore have a school friend, a real
friend and a supplier friend.’ (Girl, school 2)
Furthermore, traditional gender roles with respect
to sexual relationships are embedded within the
cultural norms of the participants of the focus
group discussions. The participants agreed that the
boy has to initiate the sexual contact and ‘prepare
the girl’ by ‘convincing her’ and ‘changing her
mind’. On the other hand the girl plays a
submissive role. She has to be ‘available’, ‘happy
with her partner’ and ‘at ease’.
‘The role of a man during sex consists of
telling you good words. For a woman, the first
thing she does consists of accepting what the
man tells her and executing it.’ (Girl, school
1)
Gender roles have an impact on the sexual
behaviour and skills of the participants. The focus
group discussions show that female participants
have little control over how, when and where
sexual interaction occurs. Traditional Rwandan
culture does not permit girls to immediately
consent to have sex. Girls have the function of
‘gatekeepers’. They must initially refuse to have
sex to preserve their reputation. This ambiguous
communication results in the fact that girls’
refusals are generally not taken seriously. The
participants agreed that it is likely that when a boy
sexually approaches a girl, the latter will initially
refuse sexual intercourse, even if she does want to
have sex (‘token resistance’). Girls are said to be
‘reserved’ and ‘shy’ and immediately consenting
to have sex is culturally not acceptable. The
participants also agreed that when a boy sexually
approaches a girl, it is possible that the latter will
consent to sex, while actually she does not want to
have sex (‘compliance’). Refusing sex is said to be
especially difficult in long lasting relationships.
The male participants indicated that ‘girls don’t
know how to make a decision’ and admitted the
use of manipulation or force by boys. This
incapability of girls to express their sexual feelings
makes sexual coercion more prevalent.
‘It is the culture in Rwanda. The girl cannot
accept at your first advances.' (Boy, school 1)

‘If a boy comes to you and suggests sleeping
with him, though willingly you first say no to
test his resilience and finally change your
mind. The yes comes after pretending to say
no.’ (Girl, school 2)
'In my opinion, sexual intercourse is often
done forcibly. There can be a time that you
live with a friend for a year without having
sexual intercourse. He may threaten you to
disrupt the love in case you refuse [sexual
intercourse]. You therefore do it for fear that
you lose your friend.' (Girl, school 2)
‘When the boy wants sex while the girl does
not, the boy uses many tricks because he is the
one to drive the girl into it.’ (Boy, school 1)
The majority of participants indicated that it is the
girls’ responsibility to clearly indicate her
boundaries in terms of sexual intercourse.
Consequently, when a girl fails to do this, they
find it understandable that a boy forces her into
sexual intercourse. Whether the use of sexual
coercion is understandable in a situation where the
girl has already slept with the boy in the past, was
a topic of discussion among the female
participants.
Particularly the female participants in the
focus groups reported a great importance attached
to the traditional culture. They indicated that
traditional cultural values (such as abstaining from
sexual intercourse and listening to elder persons)
are negatively affected by ‘developmental and
modernizing influences’. At the same time they
indicated that Rwanda lacks a communication
climate about sex related topics and sexual
coercion. Sex is a taboo topic and those asking
about it are considered promiscuous. In Rwanda,
sex education programmes mainly mention the
negative aspects of sexual intercourse (HIV, STI’s,
unintended pregnancies, etc.) as a means of
promoting abstinence among young people.

Discussion and conclusion
Of all sexually active respondents in our sample,
16 have been forced into having sex. This is
consistent with a review of non-consensual sexual
experiences of young people in developing
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countries24, which finds that between 2% and 20%
of adolescents and particularly young women
report the experience of forced penetrative sex
over the course of their lifetime. In a review of
fourteen studies 15% to 30% of sexually active
girls reported coercion24. A behavioural
surveillance study in Rwanda finds that 30.2% of
female respondents have been forced to have sex
at some stage in their lives44.
Bivariate and multivariate analyses showed
that being female, being older and having (had)
concurrent and age-disparate relationships increase
the odds of sexual victimization. With respect to
age, experience with sexual intercourse most likely
acts as a mediator between age and sexual
victimization. Victimization is significantly
associated with concurrent sexual relationships
and weakly associated with age-disparate
relationships. Both types of relationships are
relatively prevalent among Rwandan youth: of the
sexually active respondents, half of the girls but
also about one in five boys, have (had) a
relationship with a partner that was at least ten
years older. Furthermore, more than half of the
sexually active respondents, girls (55%) as well as
boys (67%), have (had) more than one sexual
relationship at the same time.
Participants in the focus group discussions
linked both types of relationships to the
phenomenon of transactional sex. Literature also
points out that both types of relationships contain
high risks for sexual coercion, as well as for HIV
and other sexually transmitted infections 39.
Recently, several studies were published that try to
understand the reasoning behind transactional sex.
Wamoyi45 found that in Tanzania, girls’
motivations to engage in transactional sex are
multiple: escaping intense poverty, seeking beauty
products or accumulating business capital, often
pressured by peers to consume like others. Young
women actively used their sexuality as an
economic resource. Another study by Wamoyi46
found that young women perceive transactional
sex as something positive. On the other hand,
giving something in return for sex, or ‘paying’,
may create the feeling in boys that they have the
right to have sex with a girl when she has accepted
a gift from him. This is confirmed by our study:

more than half of the boys find it acceptable to
force a girl to have sex with him in this situation.
The normative acceptance of sexual coercion
is high among our Rwandan respondents. The
majority of the respondents understand the use of
force in the presented situations. Separate
multivariate analyses for female and male
respondents show that younger girls; girls who
attach great importance to Rwandan culture; boys
who report the use of alcohol and sexually active
boys are more likely to tolerate the use of sexual
coercion. Ever having been forced into sex is not
associated with acceptance of sexual aggression.
This might be due to the limited sample of the
study and thus the limited number of respondents
who indicated that they have been forced into sex.
The association with age could be explained by the
fact that older adolescents have more realistic
views on relationships and sexuality. An important
finding is that youngsters who attach more
importance to traditional Rwandan culture are
more likely to tolerate sexual coercion. Traditional
Rwandan sexual culture is characterized by strict
gender roles and an ignorance of adolescent girls’
sexuality. Furthermore, there is little open
communication on sexual matters between adults
and children and between partners. Also, multiple
partners are common in Rwandan traditional
culture, both for men and women47. Our
qualitative findings support the results of the
quantitative analysis with respect to the
association between importance attached to
traditional culture and acceptance of sexual
coercion.
The quantitative analyses and focus group
discussions highlight a number of demographic,
individual, environmental and structural risk
factors for sexual coercion, which are consistent
with literature 26;41,48. First of all, a number of
individual factors are associated with forced sex.
Sex (being female) is an important sociodemographic risk factor, as well as the sexual and
relational history of an individual: having more
sexual experience, having multiple sexual partners
and having older sexual partners are all associated
with a higher risk of sexual coercion. The use of
alcohol, as well as the sexual and relational skills
of an individual plays an important role in the
experience of forced sex. In this respect a poor
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‘sexual interaction competence’, including
ambiguous communication of sexual intentions
and a lack of sexual assertiveness, plays an
important role. This is the ability to attain personal
goals in sexual interactions, while at the same time
maintaining a positive relationship with the sexual
partner. It implies among other things that one has
a positive attitude regarding one’s own sexuality,
the ability to communicate about sexual intentions
and the ability to correctly interpret the signals of
the partner with respect to his/her boundaries and
wishes49. Secondly, the direct social environment
influences the risk of sexual coercion.
Confirmation of friends and peer pressure are both
risk factors, while a good relationship with one’s
parents and communication about sex are
protective factors.
Youth-oriented sexual and reproductive health
programmes in developing countries rarely address
sexual health as a broad concept, or pay attention
to the reality of forced sex that many adolescents
face. This article however points out that, given its
prevalence, programmes need to consider patterns
of forced sex when addressing sexual health.
There is a need for comprehensive sex education
which pays attention to knowledge, attitudes and
skills in terms of relationships, sexual intercourse
and communication. A number of participants
reported wanting to talk more about sex related
topics and the need to counsel parents or important
adults so that they can provide correct and
consistent information on the subject. Regarding
attitudes, programmes should challenge general
standards that perpetuate sexual coercion. With
respect to skills, the focus group discussions
address the submissive role of women in the
sexual interaction and the lack of unambiguous
communication between boys and girls.
Furthermore, most programmes focus on
individual risk perception and individual
behaviour change. However, our results show that
structural and contextual factors - such as gender
inequality, poverty, peer pressure and traditional
values - play an important role. Prevention
programmes should therefore focus on changing
individual’s attitudes regarding sexual coercion
while simultaneously promoting an environment
that is less tolerant towards the use of sexual
coercion. Finally, there is a need for recognition of

different types of relationships which have
different levels of risk. For example, concurrent
relationships are considered as ‘fixed’ long-term
relationships, and not as ‘casual’ partners.
Campaigns should pay attention to such important
differences in interpretation.
We are aware of several limitations in this
study. First, the respondents were school going
adolescents, had a higher socio-economic status
than the general population and the majority was
male. The respondents therefore cannot be
considered to represent the entire population of
Rwandan youth. Moreover, the schools sampled
are part of an HIV prevention intervention. This
might have influenced the results, for example,
that students are more communicative and are
better informed about sex and are more aware of
risky behaviors and relationships. Furthermore, we
found a high non-response on the question of
sexual coercion. The possibility of under-reporting
the experience of being forced into having sex
cannot be overlooked. Also, the question on sexual
victimization only measures forced sexual
intercourse. Other forms of non-consensual sexual
behaviour such as unwanted comments or
advances are not taken into account. Finally, we
are aware of the limitations of the study design: a
cross-sectional study does not allow studying
causality, and due to the small number of
participants, some variables may have failed to
attain significance. Nevertheless, we are convinced
that our paper has made a meaningful contribution
to the empirical research on sexual violence
among African adolescents. We hope our findings
may inspire other colleagues to investigate this
topic in a more elaborate way.
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